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Please read instructions before wmgleting
Section 1
Carrler IdentHication Information

Parent Company Name
PBT Telecom, Inc

Service Provider Name
PBT Telecom. Inc.

Cormnpany Address, Chy, State. Zip
1660 Juniper Springs Rd
Gilbert, 5C 29054

Service Provider Type O Wireless XN Wireline

Name(s) of Wireless License Holder(s)

Contact Name
LB. Spearman
Contact Tel #
803.894.1104
Fax #
803.892.2123

E-mall Address

| bpearman @ pbitel.net

Section 2

Local Area 911 Implementation

List all Individual local areas covered by this report (e.g.. Lee County, Virginia):
Saluda County, South Carolina
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(a) For each area listed above. identify the emergency response point to which 911 calls will be routed. -
PBT Telecom. Inc. is a participant In the E-911 Implementation Project. BellSouth telecommunications. Inc. is the project coordinator. PBT will

Route E911 calls to BST's Senate Street Office and BST will route to PSAP locations.

(b) For each area listed above. provide detalls of the carrler’s progress in completing transiation and other work necessary to route 911 ealis 1o

the identified emergency response point.
PBT Telecom’s single switch has been equipped for the receipt of E-911 calls since 1990. PET could provide the service today and will do so

Upon the county’s completion of thelr processes for Implementation.

{0 For each area listed above. provide the date or projected date that transition to the 911 abbreviated dlaling code will he completed.

in South Carolina. our state law has made the State Budget and Control Board responsible for the implementation of E-911. PBT does not
la-!uve the statutory authority to decide any due dates for Implementation. This process is decided by the county and the Budget and Control

Section 3
911 implementation Problems

(a) Describe any problems the reporting carrier has encountered In Identifying 911 number call routi ints. Describe any oth

. 3 operational
problems carrier has experienced during the initial transition stages. ne po By et "
E-911 aan not be Implemented until addressing by the county is completed.

(b) Where the reporting carrier has experienced 911 Implementation i i ?

\ problems, describe any efforts the carrier has made 1 rd

public safety agendes and state and local authoritles. 0 coordinate with
E-911 can not be implernented untll addressing by the county Is completed.
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Section 4
Certification - To be signed by an authorized representative of the reporting entity

10 the best of my knowledge, Information and bellef, all statements of fact contained in this form are true and accurate staternents of

% X -1 certify that | am an authorized representative of the above-named reporting entity. that | have examined the foregoing report and
the affairs of the above-named company.

0 1 certify that | am an authorized representative of the above-named reporting entity, that | have examined the foregoing report and to
the best of my knowledge, information and belief, all statements of fact contained In this form are true and that the reporting entity
has completed the steps necessary to properly route 911 emergency calls in the locallties covered by the report as of

e

Printed name of authorized representstive  LB. Spearman

Title Chief Regulatory Officer

Date March 8, 2002

This filing is: OX original filing O revised filing

PERSONS MAKING WILLFULL FALSE STATEMENTS IN THIS DOCUMENT CAN BE P! VPRI
18 OF THE UNITED STATES CODE. 18 U.S.C. §1001. UNISHED BY FINE OR IMPRISONMENT UNDER TITLE

TOTAL P.B4





